. THE DIVISION OF HEALTH OF MISOURI
w1l FLED APR 18 1955  STANDARD CERTIFICATE OF DEATH ' . s pite wo. 13360

o BIRTH NO. __ E'Ef: DIST. NO. _318_ pan.mv REG. OIST, uo.l_@_..oa_ Regisivar's No 31‘“;“()

1. PLACE OF DEATH ' 2. USUAL RESIDENCE (Whars desesssd lived. If instltution: residenos before
0 2. COUNTY 5§, Leuis- . o STATE  )f{ ggouri b- COUNTY ot ,Loutd ™"
b CITY 01 catcide corpurnts limite, write EURAL snd give LENGTH OF || ¢ CITY 4. Is Besitenes within nm.d ’
township) | STAY . OR
oW St Louds "’lzu 387 D|/s Town St. Louis ;./@ FD R
d. FHOL%P#AMEOOF (I! not in hoepital or institation, give strect sddres or losation) ASJDRREEEgS (I runl, ghve location) ,;u)u«ﬂ- [
NerTdnon  ST. LOUIS CHRONIC HOSPITAL) FATRGROUNDS HOTEL F644-Nagprl Bri
3. NAME OF a. (First) b. (Mid&ﬂe} <. (Lest) 4.DATE"  (Month)  (Day) (Year) O
{Type or Print) ALBERT J o GOSS Sr. pEatH 4 7 1955
5, SEX ,D 6. COLOR 'R RACE | 7. #&R\'!'EDD EWEEC%SRR[ED' 8. DATE OF BIRTH 9.£E (Ia n;u l: m;:: 'Dg P OCE M nEs,
3 (8pe - onf Hogrs | Min.
Male White ‘ June 12, 1888 66 [ |
10a. USUAL OCCUPATION (G w 10b. KIND BUSINESS OR IN- | 11.~BIRTHPLACE . - .
dogduﬁmma!wmﬂnlu&.:::ﬁ?;‘th:‘; i'. OF uh DU {City and Stats or Foreigs (‘aun"v)/ lzcg{lTNl%Eva?FWHAT
etire -ithographer Louisiana “U.S.A.
ilan. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Ephram Goss ' Mary ? { Widower (Vera G. Goss)
15. WAS DECEASED EVER IN U.S. ARMED FORCE? 16. SOCIAL SECURITY | 17. INFORMANT' S SIGMATURE OR NAME ADDRESS
(Yes,n0, or unknown) | (If yes, give war or dates of sarvice) NO,
No : 493-09-=7563" | Albert J. Goss Jr., 4959 Mardel Ave.
18. CAUSE OF DEATH : MEDICAL CERTIFICATION . . - .|. INTERVAL BETWEEN

I, DISEASE O CONDITION m , ONSET AND DEATH
- Enter only onsconsoper | Ty /pECTLY LEADING TO DEA‘ﬂ-l'(a) . l fcf&;"@‘to.o W @MW e.

lige for (a), (b), and (0 6

This docs mat mean | ANTECEDENT CAuSES

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b _
a2 heart fuilure, asthenia, | Tite to the above caste (a) stating 18 n . aI" e }
de. It means the dig- the underiying couse lost. . .

care, infury, or complicas DUE TO (@)
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS
Conditions eontributing {o the death but not N
related to the diaease or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . : . 20. AUTOPSY?
TION ' : r
_ ves (1 wo (X
21a. ACCIDENT (Bpecily) 21b, PLACEOF INJURY (e.s..inorsboxut | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
‘SUICIDE, home, farm, fastory, sireet. offics bldy., et
HOMICIDE . . .
21d. TIME (Month} (Day) (Year) (Hour) e, INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY = | “woRrk AT WORK fap o

2 ] hereby eertify that I atlended the deceased ‘from: M._ 195_5_. to _APTI) 7 1955 | that T last saiv the deceased
alive on _Aprdl 7. 19 55, and that death occurred at B24S Pm., from the causes and on the date stated above.

23, SIGNA J % J Z(Degru or :1& q!zab Anonszzsoo Arsenal St. zz/néq;ss s;c;um

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

243 BURIAL _CREM u DATE He NAMC OF CEMETERY OR CREMATORY ] 24d, LOCATION (Ofty, town, of comaty) (Btate)
2N REMOVAL Botiss :
Removal Antr. 9: 1955 | Vslhslls Cemetery. Q‘i‘ Lauis l"nnn'l':;, Mo
LOCAL FUi DIRECTOR 8 ADDRESS
DATE RECO BY LGB ﬁm 'S SENATU - qg_'ﬁoff erster C’of(‘)nla'l Mortu ary
_APRE 1955 (9: ewa St . Louls

— (Licensed Embalmer’s Statemnent on Reverse Side)



k- — ——
e —ar

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
DY e, OF DY it ittt ittt s tesiate e it iaa et taenraanen , Student Embalmer No.............

working under my personal supervision..

Student.....coooiiuiiiriiiii i e Signed.-/%. o o
Signature of Student Exbslaer .
ic

4
sed Embalmer No. ’.@

P P. O. Addresszmm
] 7
- .Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above’constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting,
7* this body is not embalmed, fact should be so stated above.




